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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

FILED FEB 23 1949

BIRTH MO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIBT. N._;S_l&?lllﬁl\" REG. DIST. MO.

6793

State File No..... e s e
i 165

Mne for (8}, (b, ead () DIRECTLY LEADING TO DE._M'I-I'(Q)

Epilepsy

Regisirar's No.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whes o 4 Ured. I I remid
a. COUNTY a. STATE b. COUNTY .ummm
- _Missouri
b. CITY (M outaids corpurate limity, wiite RTRAL sod give ¢. LENGTH OF 6. CITY (1f outside corporate lirits, write RURAL and give townshlp} /4
OR . township)| STAY (i this place)
TOWN 54, Louis P 32 yra . TOWN St, Louis
d. FH%PEQI&A{EOC}I‘F (I ot in oli’ 0, glve -uutmerm V] d.ASI;rgR% (It rursl, give location)
INSTITUTION. 4 1 Y, 5400 Arsenal Street i)
S.BJEAC%E SOE'E a. (First) b. (Mlddle) ¢, (Last) 4. DATE (Mamnth) (Day) (Year)
{ Type or Print) DOROTHY WASEM A DEATH Feb, 5 1549
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED]} | 6. DATE OF BIRTH #” | 5. AGE (It years| ¥ icx 1 YEAR | & meowR o Ko,
\ WIDOWED, DIVORCED (Bpacifs) Inst birthday) |BMonths) Duys | Hours | Min
Female Thite Never Married | October 28,1916 32 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (fitate or fovelzn oountry) 12, CITIZEN OF WHAT
done during o of working lifs, even if recired) DUSTRY e COUNTRY?
At Home — St. Louis I) U.S.
ﬂlBa. FATHER'$ MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vill bl ) Florence - .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(Yus, no, or unknows) | (If yeu, tive war or dates of service) NO.
No —— None Mrs; Florence ox, 24308 Coleman Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper § 1. DISEASE OR CONDITION 1/2557985™

*T24s does not meen | ANTECEDENT CAUSES

d

the mode of dying, ruch
as heart fallure, csthenis,
ete. It megns the dis-
ease, infury, or compli

Merbid conditiona, if any, giving DUE TO (B)
riae to the above caute (o} dating
the underlying catise lagt,

DUE TO {c)

Al
4D

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cansing desth.

tion swhich cousred death,

>

NAY
32"

19a. DATE OF OPERA. | 1b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?T
TION K
e ves [x] wo [

21a. ACCIDENT (Bpedify) 21b. PLACE OF INJURY (eg.. inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)

SUICIDE bome. farm. factory, street. offios bldg., #30.)

HORICICE
21d. TIME {Moatt) (Day} (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- WHILE AT[—]. NOT WHILE .
INJURY = | woRk AT WORK

22. I hereby certify .that I atiended the deceased from
alive on , 1949, and that death occurred at

Jan. 1

L1985 o _Feb, 5 | 15,9 , ithat I lost saw the decensed
m., from the causes and on the date stated above.

Da. s:smmmrp( c/ “@W or tb (

Z3b. ADDRESS Z3c. DATE SIGNED
5400 Arsenal St.

LOCAL

Zs BURIAT CREMA- [ 245, DATE 24. NAME OF cmmav OR CREMATORY | z4d. LOCATION (Ofty, town, of county) (Eate)
ON, REMOVAL (Bpeity)
Burial 2/9/1949 7 St. Patar's C St, lou

25. FUNERAL DIRECTOR'S 81 GNATURE ADDRE 43

BEIDERWIEDEN F.HOME,INC, 1936 St.Louis v r HOM,INC, 1936 St.louias sy,

T (Licensed Entbalmer's Statemest on Reverse SO0




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
7

Sig-ned...../

Signed an s saaseas e na ttsssassssanany serecnssnae . Licensed Embalmer Nn '5/// ‘/ n

Studarft Embalmer ) ) o At / ?Jécﬁ’ ’V“ . a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so stated above. .

Student Embalmer No.

working under my persona! supervision.




